v ‘ OMB APPROVAL
UNITED STATES OMB Number,  3235-0078

SECURITIES AND EXCHANGE COMMISSION Expires: May 31 2005

Washington, D.C.20549 prres! e

. S

NOTICE OF SALE OF SECURITIES

SEC USE ONLY
PURSUANT TO REGULATION D ST o
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION S EEeEVED
Name of Offering {__| Check if this is an amendment and name has changed, and indicate change.)
D&A Convertible Securities Fund W, L.P. o
Filing under{Check box(es) that apply): L‘] Rule 504 U Rule 505 E] Rule 506 D Section 4(6) D ULOE
Type of Filing: [] New Filing E Amendment . ,:_\x / "c &
A.BASIC IDENTIFICATION DATA L e TERRD \&\
1.Enter the information requested about the issuer 7 \\
Narme of Issuer{ K] Check if this is an amendment and name has changed, and indicate change.) o omEe 2 i/ 9 ﬂ Y \\
Y b ._‘, . ] ”
D&A Convertible Securities Fund Hi, L.P S //
Address of Executive Offices (Number and Street, City,State, Zip Code) Telephone Number(lncludmg Area Code), 4 0\\\
10251 Vista Sorrento Parkway Suite 200 San Diego CA 92121 619-308-9700 <, \ o) év/
‘\ \
Address of Principal Business Operations (If different from Executive Offices) Telephone Number(including Ang\é/ Code)
{Number and Street,City,State,Zip Code)

Brief Description of Business: ~ CA LP formed to invest in convertible bonds adn cash, seeking capital appreciation

Type of Business QOrganization PH@CESSED

D corporation D flimited partnership, already formed other (please specify): limited liability
D business trust D limited partnership, to be formed jAN @ 5 2@@6
MONTH  YEAR » \ié'-\ _UHOW SON
Actual or Estimated Date of Incorporation or Organization: o J1] EI17] Actual [ Estimated : }J FINANGCY 1AL
Jurisdiction of ncorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state: “
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

FEDERAL:
Who Must File: All issuers making an affering of securities in reliance on an exemption under Regulation D or Section 4{B}), 17 CFR 230.501 et seq. or 15 U.S.C 77 d{€).

When to File: Anotice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commision {SEC}
on the earfier of the date it is received by the SEC at the address given beiow or, if received at that address after the date on which it is due, on the date it was mailed by United States
registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washigton, D.C. 20548,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any Copies not manully signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the infarmation
requested in Part C, and any material changes from tha information previously supplied in Parts A and B. Part E and Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted thi
form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales are ta be, ar have been made. If a Stata requires the payment of a f
a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with state faw, Th
appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuilt in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond 10 the callection of information contained in this form are not
required to respond unless the form displays a currently valid OMB controf number



2. Enter the information requested for the following:
i. Each promoter of the issuer, if the issuer has been organized within the past five years;

ii. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%
or more of a class of equity securities of the issuer;

ii. Each executive officer and director of corporate issuers and of corporate general managing
pariners of partnership issuers; and

iv. Each general and managing pariner of partnership issuers.

Check Box(es) that apply: [ ]Promoter [] Beneficial Owner D Executive Officer [_] Director K] General and /or
Managing Partner

Full Name(Last name first, if Individual}

Dunham & Associates Securities, inc

Business or Residence Address (Number and Street, City,State ,Zip Code)
10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121

Check Box(es) that apply: [ ]Promoter [ ] Beneficial Owner E] Executive Officer [ ] Director [[] General and /or
Managing Partner

Full Name(Last name first, if Individual)

Dunham Jeffrey A

Business or Residence Address {Number and Street, City,State ,Zip Code)

10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121

Check Box(es) that apply: [ JPromoter [ ] Beneficial Owner E] Executive Officer [ ] Director [] General and /or
Managing Partner

Full Name(Last name first, if Individual)

lverson Denise

Business or Residence Address (Number and Street, City,State ,.Zip Code)
10251 Vista Sorrento Parkway,Suite 200 San Diego CA 92121




Andohe

Yas No

1. Has the issuer soid, or does the {ssuer intend to sefl, to non-accredited invastars in this cffering?................ D m
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invastment that will ba acceptad from any individuai?............cccoiiniii $ $250,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE URILT ... E] D

4. Enter the infarmation requested for each person who has been or will be paid ¢r given, directly or indirectly, any
commission or similar remuneration for solicitalicn of purchases in connection with sales of securities in the offening.
It a person to be listed is an associated perscn or agent of 3 broker or dealer registered with the SEC and /or with a
state or states, list the name of the broker or dealer. If more than five (5) persons (o be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, i inaviaual)  Empire Financial Group, Inc.

Business ar Residence Address (Number and Street. City, State. Zip Coce)
2170 West State Road 434, Suite 100.Langwood.FL 32779
Name of Associated Broker or Dealer

Empire Financial Group. Inc.

States in Which Person LUisted has Solicited or Intends to Scolict Purchasers
{Check “Alt States or creck NGIVIAUSE SIBIES ) ...t m All States

taa [ wa [ wa [J @»R [ ©ca Jeo [Jen Jwee fJec g [jea e Jeor [0
oo g oon O ea O st [ s Qi [J el Jivop Tvar g Jiset sy [CJiMor [
[ wel [0 oow [ o [ ova o i e Owor [Jos Tjeox [Jiery [TJea [
wi Qsa JQeso o Qo Qun gom Qs Qwa Oy g Oy e [

Full Name (Last name first, f individual) H-Beck. Inc.

Business or Residence Address (Number ang Street. City, State, Zip Code)
11140 Rockville Pike—400. Rockville.MD 20852
Name ot Assccaated Brok Ceat
Q a roker or Dealer H. Beck. Inc.

States in Which Person Listed has Soficled or Intends to Saliat Purchasers
(Check "All States or check INGIVIBUAl SIBIES). .. .coi vt e e eres e e e s

(AL (A< [{f] B3 [f] @R cal o [ cm fgoer {foc FFu KA e Jeor &
USR5 I US I I (Y kst [ w1 A [f mer [ivor DA X Kmng imst )] imor X
MTT ] INET [ W) (W o DO O N1 Nl [Rivor (o) (oK foRl [PAl ]
Ry X osal X son [ oM @ oma [ gem i om var Kowa v [[vn Jwy Kesr O

[]An States




Full Name (Last nama first, if incividual) QMNI Brokernge' Inc.

Businass or Residenca Address (Numbaer and Straet, City, State, Zip Code)
10542 S. Jordan Gateway, Suite 330,Salt Lake City, UT 84095

Name of Associated Broker or Dealer
! OMNI Brokerage, Inc.

States in Which Parson Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or check INdIVIAUA! SLB1ES).....v.covicrveeiiieie vt e e erra e D All States

Bu O wa i wa K] @R ] cA jicor [ €T e oo Fa i]jca Kk oo 7]
(oo fial ks ] K1 XAl (X el RJmvor Al i [Jvne {] st )Mol [
M7 e )] w1 ) nRl DN M Y] D R iNG Y iNor [fioml Jox [Y]1oR) [K]tPAl K
RI Y] (sCl sor ] o~ [ ma Jon @ om Moval [wa i o oy R [

Full Name (Last name first, if individual) G.A.chple & Compan'\'

Business or Residenca Address (Number ang Street, City, State, Zip Code)
101 Normandy Rd.. Suite 101 Casseiberry, FL 32707

Name of Associated Broker or Dealer
G.A. Repple & Company

States in Which Person Usted has Solicited or Intends o Solici! Purcnasers
{Check "All States or check inGividUal SIBIES) ....oo.vveieeieeeec ettt et ene e D All States

ALl [ o [ R K] Al [ficol [ en [ee [giea U [Feal e eor ]
U8 Ny ] Al st [X] Y1 1Al ME] [ MO] [X]iMAL [ Mt [f]imnE [R]imst [JivO1 (1]
MTE I iNe) ] v (X)) N[ (K] N vl [Qivor (eon fjiox [FlioRl []iPal %]
®Ry (X s [ sol oN ) ™ JQem i vm [@{oval [{wva [dow gevi v | Jiesl [

Full Name (Last name first, i individual) Speiman & Co., Inc.

Business or Residence Agaress (Number and Street, City, State, Zip Coce)
2800 North Central Avenue, Suite 2100.Phoenix.AZ 85004

Name of Assocated Broker or Dealer
Spelman & Co.. Inc.

States in Which Persan Listed has Soticted or intends to Sohicit Purchasers

(Check "All States ar check indiviBUal SLBIES). ..ottt erie et ra s All States

a0 e« [ wa O @R [ car [eoy [Jen Jwoer [Jocr [Jra Jwear Jen Juor [
{ie] [] {IN] ['_'] (1A] [:] [KS] D (KY] D[LA] D {ME]D[MDI D(MA] 'qu D[MNI D[MS] ngo[ D
w0 e o [0 el [ v v [ Over (Jvor [Jien [Jox [Jior (Jeal [
R [ sc o g ov 0 oa Qoo Jomn JQovar Jwa v O oy iRy [




Full Name (Last name first, if individua!)  Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Code)
2663 Townsgate Rd., Westlake Villag,CA 91361

Name of Associated Broker or Dealer . .,
Financial West Group

States in Which Parson Listed has Sclicited or Intends to Solicit Purchasers
{Cheack "All States or check INdividual SWBLBS). ..o iiirceianec e ee s tee e D All Sltates

(ALl (AK] &] (a2l [x] R [ (cAl @[CO} i cn XoE e XFu o [xica [Xen [X](’Dl

(] . {IN} [Z} {IA] m (KS] . KY] . . {ME] m(MDi [E (MA] m(w} MN] @ (MS] m (MQ] @
MT) Vel O w1 [ (NRE G N R (Y Ny XIiNel ol (f]ioH) (Xjex [fjorr [ Pal X
R s R s @ o @ 00 Gen @en @i @es @ K @ @R 0

Full Name (Last name first, if ingividual) First Montauk Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
328 Newman Springs Rd.. Red Bank,NJ 07701

Name of Assocated Broker or Dealer . .
First Montauk Securities Corp.

States in Which Person Listed has Solicted or intends to Soficat Purchasers
(Check "All States or Check inQiviBUal SIS .c...ov it et D All States

[AL] [g] [AK] m [AZ) @ [AR] [E (CA] @(COJ [Z} icn (XJOE] @oc; @FL EGA] .[H!] Xue @
Ll [X] [IN] m [1A] @ [KS] @ KY] @[LA) m [ME)@MD} E[MA) Dwu mwwl [EMS] [X]wo @
[MT] m NE) m NV) D [NH] @ INJ] D{NM] D INY] D INC] m NOJ E] [OH] .OK K}[ORI [X} PA]
Ri g sci X (sol o ] mx un 5 om o Qwa oy o Ry X eR) (3

Full Name (Last name fiest, f individual) Sigma Financial Corporation

Business or Residenca Address (Numter and Sueet, City, State, Zip Coce)
4261 Park Road. Ann Arbor. M1 48103

Name cf Assoaated Broker or Dealer . . . .
Sigma Financial Corporation

States in Which Person Listed has Soliated or Intends 1o Soliot Purchasers
(Check "All States or cneck INGIVIUA! SLES ). .oovi i it [X] All States

wa [ e 0 wa [ wR [ s Jieor [ en Joer Jec g Jwear Jen Jueor [
o O im O [ wsy [J v Jear [ ey TJivor vy s vy s [TJimor [
M7 ] el [ ot [ iner [ N s [ N [JiNey [Jver [JoH ok [Jerr (Al [
Ry Jsa gser o O ma Jun OJom Oeva Owa T O Oy CeR [




Full Name (Last name first, f individual) Sentra Securitics Corporation

8usinass or Residenca Address (Number and Street, City, State, Zip Code)
2800 North Central Avenue, Suite 2100.Phoenix,AZ 85004

Name of Asscciated Broker cr Dealer " .
Sentra Securities Corporation

States in Which Person Listed has Solicited or Intends to Solicit Purchasars
(Check Al States or check INGIVIUA! STAES)......ccrvuererr i ierreeeereseres s es m Ali States

au [ wea [0 wa 0w [ A (Jeor [Jen [Jee (o (Fa Jear (e e [
i o g [ wst [ w«n Jrar [ me meor [CJiap e Ty [T)imsy [TJiMor 7
M [ mer [0 s [0 v\ O e [Jinsg T3 v [Jines [CJiNoj [TJiomy oK [TioRy [TPAL ]
wi Qe [Jowsor [ v [ o JQun Jovn Qoa Owa Qo g Jwy [Jer) [

Full Name (Last name first, if indwidual) [MS Securities, Inc.

Business or Residence Address (Numbper ang Street, City, State, Zip Code)
1500 City West Blvd., Suite 500,Houston, TX 77042

Namae of Assaciated Broker or Dealer -
IMS Securities, Inc.

States in Which Person Listed has Soficited or Intends to Solicit Purchasers
(Check *All States or Check INGIVIGUAI SLABS).....ocv it ecet et eceer e s et e DAH States

Au XAk wa & »Rl i cal o | en [gioer Jloc Fu Kica e Ko X
o BN el [ ks § kv KAl B e Jivop [ imal (g vl sy (X (Mo
T [ e ] ) oivee ) iva v )] N G inel i @ivor [Jiomr [{Jiox [err [Xeal ]
®R1 [ tsa ) sor i onn ] ma em i o [Jvar [dwa fgmv v owy [Jerr [

Fult Name (Last name first. 4 indivigua)  Medallion Investment Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
811 Governor Richie HGWY, Suite 15.Severna Park.MD 21146

Name of Assocated Broker or Dealer . .
Medallion Investment Services. Inc.

States in Which Person Uisted has Solicited or intends to Soliat Purchasers
(Check “All SLates Or CReck iNGIVIAUS! SLBIESE ). ....oioe e eeeee et eee e et D All States

mu §g e ) a2 [ R Al [cor [ (Kioe fec [ra Mea e feor
i B oon & s K okst [ s K e ivor Jlvar e s givst G ivor (X
M R e [J e & e ) v e K e [Qvor (o Kok Jior Jear (@
®i X s i oson ] oon ioox Jem )] oA gova g]ww Ko Eeow Jes [




Full Nama (Last namae first, if individual) Mon[erey Bay Securities, Inc.

Businass or Residenca Address (Number and Street, City, State, Zip Coce)
11 Seascape Village, Aptos,,CA 95003

Namae of Associated Broker or Dealer "
Monterey Bay Securities, Inc.

States in Which Person Listed has Sclicited or Intends to Solicit Purchasers
(Check “All States or check INQIVIGUE! SLALES)......covovvei et ceeter s vere et nsen e ssesiin D All States

wu [ we [ wa [J @R [ ©ca geol [ en [Joe oo [JFa [Jear [Jer [Jeor [
b o g [J sy [J kv Jear [ el Jior CJivap CJvn [Jas) Jivs) [C]ivor [
M [ e [ o [ v [ v i [ v Jiner Jivol [TJem ok R [Jral [
®i [J s [Jwso [J o O o Jun Jon Qva Jwa O OJwg Oy [JeRE [

Fuli Name (Last name first, if indiviqual) Mid-Atlantic Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3008 Anderson Dr., Suite 204 Raleigh NC 27609

Name of Assocated Broker or Dealer R . -
Mid-Atlantic Securities. Inc.

States in Which Person Listed has Sclited or Intends to Scliat Purchasers
{Check "All States or check INGIVIAUE! SIS ).......cc.oivieeeeee et et erna D All States

g [ Ak O wa R [ cal fdicor [ en Yoer [Jioc Kru Kica @ [Jror [
o one oA [ st [ kv A [ e KMol ival i Zlimng [Jims) []iMo) [
M [ e [ s ) oives [ N Kinvg [ (v pinet BNy [ioH) K10k [TJioR] []iPa)
Ry [ sa [ so oo & mx Rn O ovn gva @wa Oy Qo Gwy Jes [

Full Nama (Last name first, if indiviguat) The Seidler Companies [ncorpora(ed

Business or Residence Address (Number ang Street, City, State. Zip Code)
515 South Figueroa St.. Suite 1100.Los Angeles.CA 90071

Name of Assocated Broker or Dealer . .
The Scidler Companies Incorpoarated

States in Which Person Listed has Solicted or Intends to Soliat Purchasers
(Check "All States or Check INGIVIBUEH SIS} .....oiieieieeesieeeerereie ettt eeer et es e eenesaans E] All States

po K ora i wa & eRE ] cal [cor i en Kiosr [Jocr KlFa KAl i EUDI X
i i oun [ ooa st R kv KAl [ e ol [Kimar K] Xlownr Bfims) i vl X
M e B Nk ] N (R ® o Kinct [Qvor [Kionr Kiox A or] Xear 4
mi ) s i so O o & oma n (o Klva Kiva Ko Bl gl ffesr




Full Name (Last name first, £ individual)  Centaurus Financial, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 City Blvd West, Suite 2016,0range,CA 92868

Name of Associated Sroker or Dealer R .
Centaurus Financial, Inc.

States in Which Person Listed has Salicited or Intends to Solicit Purchasers
{Check “All States of check INdIVIGUAE SIBIES) ... .vcccvviviiee et ers e saeseese et ese e D All States

po ) aa X w2 ] R K e [gleor i) cn e (Rlocr KlFa Klea fmn @ior 1
b pd oo i ra R st &) (Bl R e R]vo) (e R et [ms) K)o [
M e i v R e ] R (3 s [River (Rlivon (] om Kok Kor ®ea K]
mi g scr & sor ) ov K o fon (f om gova (g ]g][wv @(wn g]twv Klesi [

Fuil Name (Last name first, if individual) QAJ Financial Cofp_

Business or Residence Adcdress (Number.and Street, City, State, Zip Code)
QOne Valmont Plaza. 4th Fl. Omaha.NE 68154

Name of Associated Broker or Oealer . .
QA3 Financial Corp.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or Check INCIVIBUA) SLAIBS)....oovvi oo ceeeeeeees et D All States

(ALl A o ] w2 g Rl 1 eal ®icol [{ ©n e Jioor Jru o &iea e [ior [
g oM tal B kst it RQuar B e vor [KTivar R KJivnt B imst [ivor
T B e [ ] e B v (v [ e Piver ol [on Kok BFioR] [X]Pal [
R[] oescl pg oot @ v )@ o ®{om [{om Joal fwa pwv o Jwy faest [

Full Name {Last name first. if individual) American Investors Companv

Business or Residance Address (Numoer and Street, City, State. Zip Code)
2682 Bishap Drive, Suite 123.San Ramon.,CA 94583

Name of Associated Broker or Dealer .
American Investors Company

States in Which Person Listed has Scticited or Intends to Solict Purchasers
{Check "All States or Check NGIVIBUBE SIS . ..ottt et e steer e a st een s eees D All States

ko [ e O wa ) er ®§ can Kicor K ©n [qios Kec gfm [ea g Kool K
W o /oo O kst &k [ [ e Jivor ®iva Qg v [ivs) o [
mn ) omer [0 e o (e [ B o Kves /oy (Jiom [Kliok [iorr KTeal (X
Ry [J oser [Josor )] oow K ma ] gt\m Oval ®wa ®wy Qe Jwy [JeR [




Full Name (Last name first. if individual)  C.J.M. Planning Corp.

Business or Rasidance Addrass (Number and Straet, City, Stata, Zip Code)
223 Wanaque Avenue Pompton Lakes,NJ 07442

Name of Associated Broker or Qealer \
CJ.M. Planning Corp.

States in Which Pearson Listed has Solicited or Intends to Sciicit Purchasers
(Check "All States or chack individual SIBLES).......cocivviiivii D All States

tu & wa ) ka X eRL R A Jleor ] en os ®ioc [{Bea Joea e goor X
o Bg oo ] ora f st Kok Al ) e o i ivar i [N [ ivs) K] vos X
Mo el v RG] N [ inmE ) I [RYiNC B ivot i (oH] [Jiok pioR] [} PAL X
Ry B sci g S0 [ N mx Kun & om Zoa Jwa g goo oy Jler 7

Full Name (Last name first, if individual) United Planners Financial Services of America

Business or Residence Address (Numper and Street, City, State. Zip Code)
7333 E. Doubletree Ranch Road, Suite 120.Scottsdale.AZ 85258

Name of Associated Broker or Dealer ) . . . .
United Planners Financial Services of America

States in Which Person Listed has Solicited or Intends to Soliat Purchasers
(Check "All States or check INAIVIAU! SLBIES).....coiieeiiieieii sttt aie s e s meaeeaneas D All States

pu & ek ] owa )] owR ) oca oo [ en Foa Koo Ko giea e Joor X
S ia K st Qv A )X e givor R Al B (& Bfimsi P imor gg‘
T B ome ) i inAE BN sy [ iND JINGE [N @ow Jiox Ker Riea
Ry [ (sc § (sol o R® o @ 1 oom oAl e Ko 1K Ko []iess d

Full Name {Last name first. # ndividual)  United Heritage Financial Services, Inc.

8usiness or Residenca Address (Number and Street, City, Sate. Zip Code)
707 East United Heritage Court. Meridian..ID 83642

Name of Assoaated Broker or Deater .. . . , .
United Heritage Financial Services, Inc.

States it Which Person Listed has Sclicted or Intends to Scliat Purchasers
{Check "All SLates or CheCK INTIVIBUA! SLALES)..ov oot ete e D All States

au [ ea Xora )R ] oca Fieor ® cn Jos [Joc [ Koea e @oor &)
o Ko O ovan ] owst [ en Qear [ mve ol Jimar v it imst [Jivol [X]
v B e B w0 e [ v [ B v fgivet Jvor [Gion [Jiox Rlor ®eal [
Ry [Jsa [ oso /o [ o Kun & on QJovar OQwa o e Oy Kes [




Full Name (Last nama first, if indwvidual)  Walnut Street Securities, Inc.

Businass or Residenca Addrass (Number and Streat, Clty, State, Zip Coda)
13045 Tesson Ferry Road, Bi-50.Saint Louis, MO 63128

Nama of Associated Broker or Dealer .
Walnut Street Securities, [nc.

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Chack “All SLates or CRECK INAIVIBUA! SLAES). .........ccnvoreveerreeeeroreereeresseameressmeeerreessesserseerenes EA{; States

au 7w [J wa O er [ ca Jeo) [ en Jee (e [rd Jea Ome Quor 7
oo oen oA [ kst [ v [Jear [ Ml [TJivor [TJivap [l My [T]ivs) [(Jimo) 7]
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LN RS DA Bo? BTN s i SN

CITAITHIE Indtciz Mephizior o)r AN G IR eI

1. Enter the aggregate offering price of securilles included in this offering and the total amount already scid.
Enter "0" if answer i3 "none” or “zero™. If the transaction Is an axchange offering, check this box D and
Incicate in the columns below the amounts of the securitlies offered for exchange and already exchanged.

Type ofSecurty
(5] o TP ST PP TUPORTRUPPN 3 g
BQUILY oo $ S
D Common D Preferred

Convertible Securities(inciuding wWarrantis)........cccocoviiivieiiei e Y 3
Partnarship INterests ... $  $100,000,000.00 § m
Other(Specify ) ST S g

TOtal e S $100,000,000.00 g $50,490,448.48

Answer aiso in Appendix, Column 3, if filing under ULOE

2.Enter the number of accrediled and non-accredited investors who have purchased secunties in

tus otfenng and the aggregale dollar 3mounts of their purchases. For cenngs under Rule Number of
504, indicate the numbper of persons who have purchased secunties and the aggregate dollar investors
amaunt of therr purchases on the total lines. Enter °Q” if answer is "none”’ ar “zero”.

Aggregate
Dollar Amount
of Purchases

ACCIEAIEA IMVESIOMS i ittt ittt cre s et e e et eeat e e e e 81 S $50.490.448.48
NON-3CCredited INVeSIONS. ... 0 3 $0.00
Totai{for filing under Rule 504 0nly)....cocveoi e 3

Answer also in Appendix, Column 4, if filing under ULOE

3.if ttus filing is for an offenng under Rule 504 Or 50S, enter the informaton requested for 3l secunties
sold by the issuer, to date. in afferings of the types indicated, in the tweive(12) months pnor (o the
first sale of secunties in this offenng. Classify secunties by type listed in Pant C - Queston 1.

Type of Osllar. Amount
Type of offering secunties Sold
RIUIB D05 ittt ettt e et s
REGUIGLON A e, S
Regulation 504..... . :
Tl o

4.3. Fumisn 3 statement of all expenses in connection with the issuance and distnbution of. the secunties
in tus offering. Exciude amounts refating soiely to organization expenses of the issuer. The information

may be given as subject to fulure contingencies. If the amount of an expengiture is not known, fumnish an
estimate and check the box (o the left of the estimate.

Transfer AGENt's Fees. ... iieeee e B $0.00
Printing and Engraving COstS........veeuivoveeeeeeieeereeeeeresene E] $1,000.00
LBGAI FBOS. ittt s ettt e e e B $4,000.00
ACCOUNNG FEBS.ooriiviiiiiic ettt e A E] $0.00
ENGINEEIING F@BS...umieieiiveierieieeeaiveete et sveeeteseees e eeeteasnas E] $0.00
Sales Commissions (specify finders’ fees separately)........c.ccovvirinieiiiniciee E $1,000,000.00
Other Expenses(identify)..............coovonenn. E} $0.00

K] $1,005,000.00

LI - | U RSO EURRRUR



b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C- Question 4.a. This difference is

the "adjusted gross proceeds to the ISSUBT. . .....vvvieeerircrcerenssie s e $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.above.

Salaries and fees...........coceovvrecciiniinns

Purchase of real estate..........cvveeene.

Purchase,rental or leasing and installation of machinery and equipment.......

Construction or leasing of plant buildings and facilities..................

Payments to
Officers,
Directors, &
Affillates

E $ $175,000.00 E $
E] $ $0.00 E $
Kl]s _ oK]s
E $ $0.00 EI $

Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuant to @ Merger).......ccccvvrevnerccnnnnnien e

Repayment of indebtedness.........ccoceorvie e senerencreserenrennens

WOTKING CAPIAL.......ocierrerieicrr e sreere e e s ee et ss s sbn e s

K1s

K]$
K]s$

$0.00 K1 §

$0.00

K] s

$98,820,000.00 E $

Other(specify):

Column Totals........ccooeeveieimreecciieeeene

Total Payments Listed(column totals added)........cccccvvvevvvecivenncnenns

$0.00 E $
$98,995,000.00 E‘_‘] $

K]s$
K]s$

$98,995,000.00

Payments to

Others

$0.00
$0.00
$0.00
$0.00

$0.00

$0.00
$0.00

$0.00
$0.00

K] $ ;9899500000

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant

to paragraph (b}(2) of Rule 502.

Issuer(Print or Type)

D&A Convertible Securities Fund lli, L.P

Signature

/ Jo s S AT DEC 1 9 oms

Name of Signer(Print or Type)

Denise lverson

TitS of Signe\r(Print or Type)

Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.

AAND A Olen Blac 3 © lan

Nama 17 ~f 48

QE/N 4877 (0MYY



1. Is any party described in 17 CFR 230.262 presently subjecf to any disqualification
PrOVISIONS Of SUCH FUIB?.....vevereit it creresrctsenie et ne l‘ﬁes El\ljo

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer to offerees. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to
the Uniform Limited Offering Exemption(ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly authorized person.

Issuer(Print or Type) Signature Date
D&A Convertible Securities Fund I}, L.P - [
/ W U S- \J},«r/ A
\ﬂ/ , I&L";'; 7 ’ﬂ Fa PR
Name(Print or Type) Titté(Print or Type) R v
Denise lverson ‘| Chief Financial Officer
Instruction: .

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy

or bear typed or printed signatures.

Dame 47 ~f 40 [t el Jevio Ni~dlaw )



2

Intend o sell
ta non-accredited
invastors in State

3
Type of Security
and aggregate
offering price
offerad in state

Type of investor and
amount purchased in State

S
Disqualification
under Statea ULCE
(if yes, attach

explanation of waiver

grated)

State

Yes No

Partnership Interest

$ 100,000,000.00

Number of
Accredited
Investors

Amount

Number of Nan-

Accraedited
investors

Amount

Yes No

Al

AK

AR

CA

8.048.794.0¢

Co

CcT

(¥ ]

£ 403.039.46

DE

FL

1,.294,058.3:

GA

HI

KS

KY

LA

ME

MD

Ma

M1

MN

MS

MO




APPENDIX

5
; 2 3 ' 4 Disquaiification
Type of Security under State ULCE
Intend to sell and aggregate . {if yes, attach
to ncn~ac;redited oﬂenng price Type of investor and explanation of waiver
investors in State offered in state amount purchased in State grated)

1 Numbaer of
State | Yes No Partnership Interest o Number of Non-
Accradited
Investors
$ 100,000,000.00 Investors

Amount Amount

Yes No

MT X 1 $ 80,000.00 X

NE

NV X : 10 38.531.056.3

-~

NH

NJ

NM

NY

NC

NO

Ori

oK

OR

PA X 1 S 30.000.00 X

Rl

SC

SO

™

TX

ut

VA

WA

Wi

PR

Foreign Investments (otai §

\\\ o



